Background:Staphylococcus aureus is an important human pathogen causing varieties of
Introduction:
Staphylococcus aureus are clusterforming, facultative aerobic, Grampositive cocci [1] . It exhibits intrinsic ability to ferment carbohydrates with white to deep yellow pigmentation on solid culture media [2] . Also, this bacterium ferments mannitol which turns Mannitol Salt Agar (MSA) yellow. Another key characteristic of this important human and animal pathogen is the production of deoxyribonuclease (DNase) and catalase enzymes along with production of coagulase protein [1] . S.aureusis an opportunistic pathogen implicated as the most common agent of skin and soft tissue infections. It exists in the nasopharynx, skin, eye, intestine and urogenital tract as normal flora. However, it can breach the skin barriers through the wound or surgical incision and cause infection[3] S. aureus is resistant to many antibiotics, starting with penicillin and methicillin, until the most recent, linezolid and daptomycin [4] . for 1 min (denaturation),50 ºC for 1 min (annealing), 72ºC for 2 minextension); and then final extension at 72ºC for 10min. iii. Detection of the amplified genes: 10 μl of the amplification products were electrophoresed on agarose gel along with molecular weight marker100bp DNA ladder, and the presence or absence of any resulting bands was evaluated under ultraviolet transillumination.
Results
Our study was carried out at Sohag University Hospitals in the period between April 2016 and April 2018. The study included 350 patients with wound infections isolated from patients recruited from different departments. Staphylococcus aureus was isolated in 100 patients . I. Antibiotic susceptibility profile of the isolated S.aureus strains: S.aureus isolates were totally resistant to Penicillin G and highly resistant to Cefoxitin and Oxacillin. They were moderately resistant to Gentamycin, Tetracycline, Erythromycin, Clindamycin, Doxycycline and Chloramphenicol.They showed low resistance to Ciprofloxacin, Levofloxacin Trimethoprim/ Sulfamethoxazole, Moxifloxacin and Azithromycin. All isolates were sensitive to Qunipristin/Dalfopristin, Linezolid, Vancomycin ,Tigecycline, Nitrofurantoin, Rifampicin and Teicoplanin.Among the 100 isolated Staphylococcus strains, 89(89%) were identified as MRSA by cefoxitin disc diffusion method (table1) 
Discussion
In this study 350 pus samples were collected from patients presented with wound infection admitted at Sohag University Hospitals. Samples were cultured on mannitol salt agar and Staphylococcus aureus was diagnosed in 100 patients (28.7%) and confirmed by microscopic examination showing gram positive cocci arranged in grape like clusters. All the 100 samples were coagulase positive .This was in agreement with many other studies to which reported that S. aureus was the predominant microorganism (40-60%) of the total microorganisms isolated from different types of 
